deaths, one of which was from dammed-up pus in an undiagnosed sphenoidal sinus-another plea for making a very complete diagnosis before starting to operate. He agreed with Mr. Tilley that the father of this route was Mosher; it was attention to the agger nasi cells which miade the route possible. Those who were thinking of this operation should limit their attentions at first to the approach to the frontal sinus.
Dr. DAN MCKENZIE said the very able papers contributed by Dr. Watson-Williams and Mr. Tilley were made all the more useful by the lucid way in which the operation had been described by means of the epidiascope. But perhaps the whole problem had not been dealt with in the manner in which it was troubling some minds. It was very necessary to settle in what type of case the internal operation should be done, and when the external should be chosen. He, with the last speaker, would use caution before adopting the internal operation, which he thought was regarded by many as secondary in safety and in position. The swing of the pendulum in favour of radical operation three years ago was now at the opposite extreme, and there was too much tendency to operate intranasally. One could not contemplate the pictures shown to-day without feeling that there were some cases in which the internal operation would be very perilous to the patient, and he knew of no method-not even X-ray examination-by which one could be quite certain of the anatomy before operating. If the intranasal operation were adopted in a general and enthusiastic manner, he felt convinced that many cases of disaster would be encountered. Certainly operating by this route should be done with the eyes wide open to its risks and dangers.
